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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A, Did you, your spouse, or your dependent child: P
a. Own éggﬁvs asset that was worth more than $1,000 atthe \ F. Did you have any agamg agreement of arrangerient withan
end of ths reporting period? of Yos | \f'No outside entlty during the fsporting period o In the currentcalendar Y No | V]
b. Receive mare than $200 in uneamed income from any reportable year up through the date offiling?

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive
exchange any securilies of reportable real estate In a transaction Yes 0 1% R Bien st bt dribus virititistinsgidai Yes No | LA
axceeding $1.000 during tha reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, . Did you, or del t child L/
honoraria, or pension/IRA distributions) of $200 or more during the Yes No T e o e el otale more ey Yos No | /]
reporting period? $415 in value from a single source during the reporting period?

1. Did any individual or organization make a donation to charityin

D. Did you, your spouss, or your depandent child have any reportable  Yes No Yes No L/
liability {more than $10,000) at any point during the reporting period? o0 Yo for a spooch, agpesrance, or arfcle duing the e
E. Did you hald any reportable positions during the reporting period or )
in the current calendar year up through the date of filing? Yes ne (] ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethlcs for further guidarice.

PO - Dld you purchase any shares that were allocated as a part of an Initlat Public Offering during the reporting peribd? If you answered “yes” to this question, please

ves [] wo M

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Commiittee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

vos (] wo [ A~

EXEMPTION — Have you excluded from this report any other assets, "urieamed" income, {ransactions, or llabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME”
Name: q%a\ug <§ O\Q\k Page_cX_of / hv

BLOCKA "BLOCK B “BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Identify (a) each assst held for investment Indicate value of asset at dose of the reporting pariod. If you use a valuation Check all columns that apply. For accounts thatfl For assets for which you checked "Tax-Deferved” in Block C, .:&o-.u_;!
production of income and with a fair markat value] method other than falr market value, plaase specify the mathod used. gonerata tax-defamed income {such as 401(k), IRA, or | may check the “None® column. For all other assets indicate

380&833039-!&&:‘%%: gtm-oﬁguc‘g::d%nai_nﬁ& 528 accounts), you may check the T ﬂgigsggégg%%‘
and (b} any other reportable asset or source of incoma bacauss § generated Incoms, the vakie should be None.” column. Dividends, intersst, and capital gains, sven] Dividends, interest, and caplial gaing, even i reinvested,}sales (S), or
that genarated more than $200 In “unearned” Inco ' It reityested, ..E-._.o&uagg :!8:&8_83359233..838_!._!8;? gxchanges (E)
during the year. *Columnn M is for assets held by your spouse or dependent child in which | assets held in taxable accaunts, Chack “None” If thel accounts, Check “Nona” If no income was samed or generatad, fexceeding $1,000
you have no interest. asset generaled no income during the reporting period. in the reporting
Provida complate names of stocks and mmutual *Columnn XIl is for assats held by your spoise or dependent childf period.
(do not use only ticker symbols). in which you have no interest. I only @ portion of
an assot was sold,
For oll IRAs and other ratirement plans {such .
401(k) plans) pravide the vaiue for sach nssst hwd ﬁﬂﬁﬂﬂvﬂ
the account that exceeds the reporting threshaids. AlB]| ¢C oD |E[FiG|H |1 ]|d|K|[L]|N Pl w v v v |vm| x| x [x|xt )
moqggaons-nl:g ts, tatal the amount in w_gr__-__x__w..___-oa:_!a:_..
ints. If the totalls over $5.000, o transsclions
_E avary financlel institution whero there |s more then inat excaeded
$1,000 in interest-bearing accounts. 1$1,000.
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For an ownership interest in a privataly-held business
that is nat publicly fraded, siate the name of
 business, tho nature of lts activities, and ita geog
locatior: In Block A,

Exciude: Your parsonal residence, including second
homes and vacation homes (unfess there was
Income during the reporiing period); and any finan
interest in, or incoma derivad from, a federal retiremen
program, including the Thrift Savings Plan,

f B
§ g
{fyou faport a privatety-traded fund that s an Excepted 5 3 m
Investment Fund, pissse check the *EIF*box. 2 m 3
Hf you 80 choose, you may indicate thal an assst 8 8 m m S m
e o vk ) olalelz|3iE|2l, |} i N
in the optional column on the fer laft, g m g |8 m m g M m m M . W m 25 g |z |8 m g m oy m m
For a detolled discussion of Schedule A requiements] |8 | 5 3 2 m 3 m gz |8 w.. 8 m 5 |2 a 3 - g 382 m 525 |8
plsass refar to the instruction booklet, =& |8 |8|s|2(2|8|8 |2 AL m m m m 3 3 gl|2lalz|a|2]|S m. g |%
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Use additional sheets if more space is required,
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None

$1-$1,000

$1,001-$15.000

$15004-$50,000

$50 001-$100.000

$100,001-$250,000

$250,001.$500,000

$500.001-$1,000,000

$1,000,001-$5,000,000

$5.000.001-425,000,00¢

$25 000,001-$50.000,000

Orver $50.000.000

Spouse/DC Asset over $1,000,000°

8 X008
s

1088V Jo enjep

NONE

DIVIDENDS

RENY

INTEREST

CAPITAL GANS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of Income
(Specity: 6., Purtnerstp Income or Farm income)

suioau] jo odA)
2 %0178

None

$1-8200

$201.81,000

$1.001-$2500

§2.501-$5,000

$5.003-$15,000

$15001-$50.000

$50 001-§100.000

$100.001-$1,000.600

XJMAJUA A A | A

§1.000,001-$5.000.000

X

Over $5,001,000

Spouse/DC Assel with Incoms over $1,000.000"
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SCHEDULE B — TRANSACTIONS
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Page J\om \O

Report any purchass, sale, or sxchange transactions that exceeded $1,000 In the
reporting period of any security or real property hekd by you, your spouss, of your
depsndent child for investment or the production of Income. Inclids fransactions that
resyltnd in & capital loss. Provide a brief description of an exchange transaction.
Exclude transactions between you, your spouse, or dependent children, or the
purchase or sae of your persons| residence, uniess it generated rental income, If
only a portion of an asset is sold, plaase choose "partial sale”™ as the type of
transaction,

Caphtal Gains: If o sales ransaction resulted in a capital gain in excess of $200,
chack the “capital gaine® box, uriless it was an assst in a iax-deferred account, and
disclose the capital gain income on Scheduls A.

HKH of Transsaction

Pwid Saa

A 8 c 0 E F

(MODAYR)
o

Quarterly
Gﬂi_-\.n.eﬂ__wf . N m
weakly, .

g1 82 | 2 g

Check Box if Capetel Gam Exceeded

$50.001-
$100.000
$100.001
$250.000
250 001-
$500.000
$500
1,000

$15,001
$50.000

__Date Amount of Transaction

$1,00000%-
$5.000 000

H |

-

$5.000 001
$25,000,000
$25.000.001-
$50.000,000
Over $50,000.000
Over 1,000 000"

| > Column Kis fo
SP.OC.JT

sp Example Mega Corp. Stock

Use additional shesls if more space Is required.




SCHEDULE C - EARNED INCOME

Page %' of 0

List the source, type, and amount of earned income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed Income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits received untier the Soclal Sacurity Act,

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $29,595, The 2022 limit is $29,895.
In addition, certain types of income (notably honoraria, director’s fees, and payments for profassional services involving a fiductary relationship) are totally prohibited.

) Source (include date of receipt for honoraria) 4«.8 >=Pom=~
Keans Siate Approved Teaching Fee $8,000
Examples: State of Maryland Lagislative Pension $18,000
Civil War Roundtable (Oct. 2) Spouse Speach $1,000
Ontario County Board of Education Spouse Salary NA

Sade o NS Yonsion (Shte Snske)

Sel 4

Bocsn

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES z.ao%uﬁn\ms <e3“vl$>\
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$10,000. *Column K is for liabllities held solely by your speuse or dependent child.

Report [iabitities of over $10,000 owed to any one creditor a¢ any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during, the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their persanal residence. Exclude: Any mortgage on your personal residerice (uniess you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilliles owed
to you by a spouse or the child, parent, or sibling of you oryour spouse. Report a revolving charge account (l.e., credit card) only if the batance at the close of the reporting period exceeded

Amount of Liability
A B [ D E F G H 1 J X
Date
&P, Liability ‘
DG AT Craditor incwrred Type-of Liahility g .m
MO/YR Dl ol el 818
o lesleslo8| 28| 28 28| 3 |88
HHEIEE B R
se|eg |88 |25 (88| 85| 55| 88/ 58/ & | 253
Example First Bank of Wilmington, DE 520 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Posltions held in any religious, social, fratemal, or political entities {such as political parties and campaign organizations); and
Position Name of O-mnag_o:

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporafion, firm, partnership, or other brusiness enterprise, nonprofit organization, labor organlzation, or educational or other institution other than the United States. Excluda:
tions solely of an honorary nature.

Use additional sheats if more space is required.




SCHEDULE F - AGREEMENTS

z»guam\ﬁ\ﬁgrﬂsp\% Page ,I.N of \@

tdentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemnment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Taerms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totafing more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hosplitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $1686 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as spacifically provided in the rule and some gifts require prior approval of the Commilttee on Ethics.

Source Description Value

Example: Mr. Josaph Smith, Arfington, VA Silver Piatter (prior determination of p i friendship tved from the Committoe on Ethics) $500 .

Use additional sheets If more space Is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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{dentify the source and list travel itinerary, dates, and nature of expensas pravided for travel and travel-reiated expenses tofaling more than $415 recaived by you, your spouse, or your dependent child during the

reporting period. Indicate whather a family membet accompanled the traveler at the sponsor's expense, Disclosure is required regardiess of whether the expenses were paid directly by the spamsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5§

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

Source Date(s) City of Dupasturs-Destination-City of Retum ..o..ﬂu.,% ﬂo\nw Tnchsed? ¥IN)
Govemmentol China (HECEA) g, 641 DC-Beling, ChinaDC Y Y N
Halxtatfor Humandty (Chanty Fundrarser) Mar. 34 DC-Bosion-DC Y Y ¥

Use additional sheets If more space is required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name: D\@%‘@\ Mq)KmE _ MQL

18.@9..\_3

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source

Actlvity

Date

Amount

Examples:

Assoclation of American Assoclations, Washington, DC

Speech

Feb. 2, 2021

”N-QS

X2 Magazine

Adicle

Aug, 13,2021

Usa additional sheets If more space Is required.




FILER NOTES

(Optional) znaaud\&\mﬁ\%aje\g bh&.ﬁ Page /() of /O
zu_wwmz NOTES

Use additional sheets If more spaca is required.




